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ACO Reporting Manual Index: OneCare Vermont ACO, LLC 

 
1 If a month is given, the deadline is the last business day of that month, unless otherwise specified. Days are business days. 
2 Resubmissions are to confirm and highlight any changes to the original submission, unless otherwise specified. 
3 GMCB team abbreviations: ACO = ACO Oversight (Health Systems Policy) team; APM = All-Payer Model (Health Systems Policy) team; Data = Data & Analytics team; HSF = 
Health Systems Finance (Hospital Budgets) team.  

Rpt. 
No. 

Name of Report Frequency1,2 Report Purpose 
Report 
Template 

Category Citations/Reference 
GMCB 
teams3 

1 

Scale Target Initiatives and 
Program Alignment Form (for 
each payer program) 

Budget submission 
(Oct 1); Final payer 
contracts/revised 
budget (TBD Spring) 

To verify that programs qualify as scale target 
initiatives per the APM Agreement. 

FORM.doc
x 

APM – 
Scale; Payer 
Programs 

FY21 #2; APM 
Agreement: Section 6 

ACO, 
APM 

2 Attribution Report 
Quarterly (Apr, Jul, 
Oct, Jan) 

To report attributed lives by payer program, by month, 
and by quarter. 

Excel APM – Scale 
5.403(a)10.; 5.501(a); 
FY21 #1 

ACO, 
APM, 
Data 

3 Provider contracts 
Budget submission 
(Oct 1) 

To review ACO affiliated provider agreements. None 
Provider 
Network 

FY21 #5; 5.205(a); 
5.501 

ACO 

4 

Hospital Maximum Risk 
Addenda (for each 
participating hospital) 

Annual (Within 10 
business days of 
execution) 

To quantify hospital maximum risk on an annual 
basis. 

None 
Provider 
Network 

FY21 #5-7; 5.205(a); 
5.501 

ACO 

5 ACO Network Lists 
Budget submission 
(Oct 1) 

To produce a standard curated ACO network list to 
track the network year over year.  

Excel 
Provider 
Network 

5.205(a); 5.501; 
(12/9/20 staff 
presentation) 

ACO, 
Data 

6 
Network Development 
Strategy 

Annual (April) 
To report on provider network development and 
selection criteria.  

Narrative  
Provider 
Network 

FY20 #1; 5.205 ACO 

7 
Signed payer contracts (for 
each payer program) 

Budget submission 
(Oct 1); Revised 
budget (Within 10 
business days of 
execution) 

To review ACO affiliated payer agreements. None 
Payer 
Programs 

FY21 #3,6-7; 
5.403(a)10, 5.501 

ACO, 
APM 

8 
Actuarial Certifications for 
Commercial Benchmarks 

Annual (Oct) 
To verify each commercial (including self-funded) 
benchmark is adequate but not excessive. 

Narrative 
Payer 
Programs 

FY21 #3.c.ii.(a) ACO 

9 
Quality Measures Scorecards 
(for each payer program) 

Annual (Fall) 
To report final (year-end) payer-specific quality 
results and score. 

Per APM 

Payer 
Programs; 
Quality/Pop. 
Health; APM 

5.403(a)4; APM 
Agreement: Section 7 

ACO, 
APM 

10 Utilization Management Plan 
TBD: Last submitted 
2/21/18 

To report monitoring and evaluation plan for services 
provided to attributed members by the ACO network; 
to ensure provision of medically necessary care with 
optimal quality outcomes and cost containment. 

TBD 
Quality/Pop. 
Health 

5.206; 5.207; 
4.403(a)(13); (12/9/20 
staff presentation) 

ACO 

11 

Population Health 
Investments Evaluation Work 
Plan (Population health and 
care coordination evaluation 
plan) 

TBD: Last submitted 
6/30/20 

To report the workplan to evaluate the effectiveness 
of population health investments. 

TBD 
Quality/Pop. 
Health 

5.206; 5.403(a)(16)-
(20); 5.501(a); FY20 
#18; 12/9/20 staff 
presentation 

ACO 
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12 
Clinical Focus Areas 
(previously Clinical Priorities) 

Annual (April) 
To report Clinical Focus Areas annually endorsed by 
the Clinical and Quality Advisory Committee and the 
Population Health Strategy Committee. 

Narrative  
Quality/Pop. 
Health 

Certification; 5.206; 
and § 9382(a)(2) 

ACO 

13 
Quality Management 
Improvement Work Plan 

Annual (April) 
To report the work plan to monitor quality assurance, 
performance measurement, and performance 
improvement.  

Narrative 
Quality/Pop. 
Health 

Certification; 5.206 and 
§ 9382(a)(2); Medicaid 
contract 

ACO 

14 

Collaboration with 
Designated Agencies on 42 
CFR Part 2 

TBD (in Certification 
Form) 

CareNavigator provides a common consent and 
redisclosure process to ensure care team members 
subject to 42 CFR Part 2 regulations can actively 
participate in treatment. 

TBD 
Quality/Pop. 
Health 

Certification; 5.205; 
5.206; and § 
9382(a)(2) 

ACO 

15 
Addressing Childhood 
Adversity 

TBD (in Certification 
Form)  

To report on criteria requiring the ACO to provide 
connections and incentives for preventing and 
addressing the impact of childhood adversity. 

TBD 
Quality/Pop. 
Health 

Certification 
5.301(c)(2)(N); § 
9382(a)(17); and 
5.403(a)(20) 

ACO 

16 ACO Performance Dashboard  TBD 
To provide a systematic way to understand the 
impacts of ACO programs through reporting 
population health and financial data. 

TBD 
Financial; 
Quality/Pop. 
Health 

FY20 #19; 5.403(a)(4), 
(11), (13), (16)-(22)  

ACO, 
Data 

17 Revised budget 
Annual (May or 
TBD) 

To submit a revised budget for the current year 
reflecting final payer contracts, attribution, source of 
revenue and revised expenses, hospital dues, 
hospital risk, changes to the risk model, final 
description of population health programs, and any 
other reporting required by the Board (e.g. VBIF, 
strategic planning). 

Excel  Financial FY21 #6-7; 5.403(a) ACO 

18 Financial statements 
Quarterly (May, Aug, 
Nov, Feb) 

To evaluate OneCare’s financial performance 
throughout the calendar year relative to the approved 
budget. 

Excel Financial 
FY21 #1; 5.204; 
5.403(a)(3), (22); 
5.501(a);  

ACO, 
HSF 

19 
ACO Management 
Compensation 

Annual 
To report benchmark information on salaries and 
benefits and to monitor that administrative costs and 
management salaries are not excessive. 

Excel; 
(Narrative: 

TBD) 
Financial 

FY21 #8; 5.403(a)(1), 
(3); § 9382 (b)(1)(D), 
(M) 

ACO, 
HSF 

20 Audited financial statements 
Annual (Sept) 
 

To submit audited financial information and note 
disclosures for prior time periods to evaluate the 
audited actuals relative to the approved budget. 

None Financial 
FY21 #13; 5.204; 
5.403(a)(3), (22); 
5.501(a), (d); 

ACO, 
HSF 

21 

Crosswalk submitted actuals 
to audited financial 
statements 

Annual (April) 
To allow for a reconciliation between the submitted 
budgets/actuals to audited financials. 

Excel Financial 
FY21 #13; 5.204; 
5.403(a)(3), (22); 
5.501(a), (d); 

ACO, 
HSF 

22 

Comprehensive Payment 
Reform (CPR) Program 
Report 

Annual; Semi-
Annual (TBD) 

To monitor performance of the CPR program which is 
designed to allow greater participation from 
independent primary care providers and bring more 
providers into a capitated payment model. 

TBD Financial 
Certification 
5.301(c)(2)(N); FY21 
#10, and § 9382(a)(3) 

ACO 

23 Settlement Reports Annual (Nov) 
To ensure the ACO executed the risk model as 
described in their approved budget. 

Excel Financial 
FY21 #5, 5.403(a)(3), 
(4), (22); 5.501; APM 
Agreement §6  

ACO, 
APM 

24 

Complaint and Grievance 
Report (“Member & Provider 
Communications Report”) 

Semi-annual (July, 
Jan) 

It is required that all certified ACOs submit complaint 
and grievance reports to the GMCB and Health Care 
Advocate no less than twice a year. 

Excel; 
Narrative 
elements 

Patient 
Protections 

Certification 5.208(i) ; 
5.403(a)(7) 

ACO 
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25 
Beneficiary Notification 
Letters 

Annual (March) 

To verify that OneCare is alerting individuals that are 
attributed to the ACO network that they are an ACO 
beneficiary, the GMCB requires that the ACO 
provides a copy of the notification letter sent to the 
beneficiaries. 

None 
Patient 
Protections 

Certification 5.208(j) ACO 

26 
Policies, procedures, plans 
checklist 

Monthly 

GMCB Rule 5.000 requires that all certified ACOs in 
Vermont maintain specific standards and operational 
procedures. To validate that an ACO is meeting 
requirements laid out in Rule 5.000, the GMCB 
requires that policies, procedures, and plans are 
submitted on a monthly basis as changes are made. 
The GMCB verifies criteria in Rule 5.000 is being met 
by evaluating policies, procedures, and plans. 

Excel Certification 
Rule 5.000; 5.301(c); 
5.501(c) 

ACO 

27 Operating Agreement 
Annual or within 15 
days per 5.501(c) 

Per GMCB Rule 5.000, § 5.501(c) it is required that 
all certified ACOs submit their operating agreement or 
bylaws to the regulating entity. 

None Certification 
Rule 5.501; 
5.403(a)(1); 
5.301(c)(2)(B) 

ACO 

28 
Governance, leadership, and 
organizational charts 

Annual or within 15 
days per 5.501(c) 

Per GMCB Rule 5.000, § 5.202, it is required that 
certified ACOs “must have a governance structure 
that reasonably and equitably represents ACO 
participants.” To verify ACOs continue to meet this 
requirement, the GMCB asks for the submission of a 
governance chart. ACOs must also submit leadership 
and organizational charts to satisfy the requirements 
laid out in GMCB Rule 5.000, § 5.203.   

None Certification 

Rule 5.202; 5.203; 
5.301(c)(2)(A)-(I); 
5.403(a)(1); 5.501(c); § 
9382(a)(1) 

ACO 

29 Committee charters Annual 

Per GMCB Rule 5.000, § 5.301(c)(2)(G), ACOs are 
required to submit “descriptions of the purpose and 
composition of each of the [ACO’s] committees, 
advisory boards, councils, and similar groups.” The 
GMCB upholds this standard by reviewing 
descriptions of each committee and collecting 
selected committee charters. 

None Certification 
Rule 5.301(c)(2)(A)-
(G); 5.202; 5.403(a)(1) 

ACO 

30 
Demonstration of data 
analytics 

FY21; Ad-hoc (last 
done 2/20/18) 

To describe and demonstrate the ACO’s health 
information technology systems and how these 
systems are used by the ACO, e.g., to coordinate 
care and measure performance, to support data 
collection and integration and data analytics.  

None 
Financial; 
Quality/Pop. 
Health 

FY21 #14; 5.210; 
5.301(c); 5.501 

ACO, 
Data 

31 
Fixed prospective payment 
target and strategy 

One-time (7/1/21) 

OneCare must work with payers to propose a target 
for fixed prospective payment levels, a strategy for 
achieving those levels, and a related timeline, with 
clear goals, milestones, and targets. 

Reporting 
guidance 

Financial 
FY21 #15; 5.209; 
5.301(c)(2)(N); 
5.403(a)(8)-(10) 

ACO 

32 
ACO Return on investment 
analysis 

One-time (2023) 

Over the duration of the APM Agreement, OneCare’s 
administrative expenses must be less than the health 
care savings, including an estimate of cost avoidance 
and the value of improved health, projected to be 
generated through the Model. 

TBD Financial 
FY21 #12; 5.203; 
5.403(2), (3) 

ACO, 
Data 

33 ACO Strategic Plan 
3-year; FY21-23 
submitted 5/24/21 

To report the ACO’s mission, vision, values, and core 
strategies and capabilities.  

None General FY21 #7.j; 5.403(a);  ACO 
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#) REPORT TEMPLATE 

Report Purpose: 

Deadline: 

Instructions: 

Definitions: 

Report Template: 

Notes: 

Version Submitted to GMCB 

  

  

  

  

  

  

 

INSERT A PAGE BREAK AT THE END OF THE REPORT TEMPLATE SO EACH REPORT IS 

ON ITS OWN PAGE OR PAGES  
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1) Scale Target Initiatives and Program Alignment  

Report Purpose: To ensure scale target initiatives are qualifying per the All-Payer ACO Model 

Agreement (Section 6.b.) 

Deadline: October 1 budget submission and/or within 10 days of payer contract execution. 

Instructions: Complete the “ACO Scale Target Initiatives and Program Alignment Forms.” 

Requests must be made in writing for confidentiality for any information OneCare believes to be 

exempt from public record. Additionally, the GMCB will ask OneCare Vermont to review and 

confirm accuracy of the tables when preparing the Annual Scale Targets and Alignment Report 

as required by Section 6.j.i. of the Agreement, ensuring that no changes would disqualify a 

program. 

Report Template: (example image is p.2 of 7) 

 

Version Submitted to GMCB 

FY18 Scale Target Initiatives 10/20/17 

FY19 Scale Target Initiatives 10/1/18 

FY20 Scale Target Initiatives 10/1/19 
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FY21 Scale Target Initiatives 10/1/20 

FY22 Scale Target Initiatives Upcoming 2021 
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2) Attribution Report 

Report Purpose: To report attributed lives by payer program, by month, and by quarter. 

Deadline: Quarterly (April, July, October, January)  

Instructions: 

1. Provide the final number of attributed lives by payer program, by month, and by quarter. 

2. Payer program and year fields and definitions are to be updated annually. 

3. Provide final attribution numbers at the end of each quarter and update any changes to 

previously submitted data. 

4. Please note updated cells by highlighting in yellow.  

Definitions: 

BCBS QHP – BCBSVT Qualified Health Plan attributed lives 

MVP QHP – MVP Qualified Health Plan attributed lives 

BCBS LG Full-Ins – BCBSVT Fully Insured Large Group 

BCBS LG Self-Ins – BCBSVT Self-Insured Large Group 

BCBS BEE – BCBSVT Blue Edge Enterprise Group 

BCBS LG and BEE make up the "BCBSVT Primary Program" 

Report Template: 

 

Notes: 

• Generally, due to timing of reporting and natural attrition, Medicare numbers reported 
quarterly by OneCare will not align with CMS numbers used in GMCB annual reporting. 

 

Version Submitted to GMCB 

FY18 Year End Attribution Report 03/21/18 

FY19 Quarterly Attribution Reports 04/30/19, 07/31/19, 10/31/19, 01/31/20 

FY20 Quarterly Attribution Reports 04/30/20, 07/31/20, 10/31/20, 01/31/21 

FY21 Quarterly Attribution Reports 04/30/21, Q2-Q4 upcoming  

  

  

 

Q1 Q2 Q3 Q4

Program Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Medicare

Medicaid

BCBS QHP

MVP QHP

BCBS LG Full-Ins

BCBS LG Self-Ins

BCBS BEE

2021
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3) Provider Contracts 

Report Purpose: To validate and verify ACO affiliated provider agreements. 

Deadline: Submit with the annual budget submission on October 1.  

Instructions: Upon finalization of provider contracts, submit copies of each type of provider 

contract, agreement, and addendum for the fiscal year (i.e. risk contracts, non-risk contracts, 

collaboration agreements, and memoranda of understanding). 

Report Template: 

 

Version Submitted to GMCB 

FY18 Provider Contracts 10/20/17 

FY19 Provider Contracts 10/1/18 

FY20 Provider Contracts 10/1/19 

FY21 Provider Contracts 10/1/20 

FY22 Provider Contracts Upcoming 2021 
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4) Hospital Maximum Risk Addenda 

Report purpose: To quantify hospital maximum risk on an annual basis. 

Deadline: Annual (Within 10 business days of execution) 

Instructions: Submit hospital maximum risk addenda to provider contracts for the fiscal year.  

Report Template: 

Notes: 

Version Submitted to GMCB 

FY19 Hospital Maximum Risk Addenda 09/25/19 
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5) ACO Network Lists 

Report purpose: To produce a standard curated ACO network list to track the network year over 

year. 

Deadline: Annual (October 1) 

Instructions: Complete Budget Guidance Appendices 2.1 and 2.2. 

Definitions: See Excel workbook. 

Report Template: See Excel workbook. 

Notes: 

Version Submitted to GMCB 

FY18 Network Lists 10/20/17 

FY19 Network Lists 10/1/18 

FY20 Network Lists 10/1/19 

FY21 Network Lists 10/1/20 

FY22 Network Lists Upcoming 2021 
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6) Network Development Strategy 

Report Purpose: To report on provider network development and selection criteria. To evaluate 

an ACO’s strategy to increase network participation to meet scale target goals set forth in 

Vermont’s All-Payer ACO Model Agreement.  

Deadline: Annual (April) 

Instructions: In narrative format, describe the network development strategy for the upcoming 

year and any anticipated changes to the provider network including areas of growth, areas of 

decline and general observations as to what is driving participation decisions and how these 

changes affect the overall budget. Discuss both the challenges and opportunities associated 

with network recruitment activities. Report to include: 

a. A definition for ACO “network composition” necessary to maximize value-based 
incentives; 

b. Provider outreach strategy; 
c. Provider recruitment and acceptance criteria; 
d. Network development timeline; 
e. Providers dropping out of the network (quantify) and reasons why; and 
f. Challenges to network development. 

 

Definitions: 

A definition for ACO “network composition” necessary to maximize value-based incentives 
(provided 4/5/20): The network of providers participating in an ACO that voluntarily come 
together to share resources and expertise to promote health. Network providers agree to be 
collectively accountable (clinically and financially) for the quality, cost, and access of the 
populations they serve and actively engage in appropriate systems transformation efforts. 
 

Report Template: 

Notes: 

Version Submitted to GMCB 

2021 Network Development Strategy 4/5/2020 

2022 Network Development Strategy 5/28/2021 
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7) Signed Payer Contracts 

Report Purpose: To validate and verify ACO affiliated payer agreements. 

Deadline: Submit as executed and include an update with the annual budget submission on 

October 1. 

Instructions: Upon finalization of provider contracts (within 10 days of execution), submit copies 

of each type of provider contract, agreement, and addendum for the fiscal year (i.e. risk 

contracts, non-risk contracts, collaboration agreements, and memoranda of understanding). 

Definitions: 

Report Template: 

 

Notes: 

Version Submitted to GMCB 

FY18 Payer Contracts (Medicaid, UVMMC 
Self-funded, BCBSVT, Medicare) 

02/6/18, 05/23/18, 05/23/18, 06/26/18 
(respectively) 

FY19 Payer Contracts   05/30/19 

FY20 Payer Contracts  05/5/20 

FY21 Payer Contracts 05/21/21 
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8) Actuarial Certifications for Commercial Benchmarks 

Report Purpose: Actuarial certifications for each commercial (including self-funded) benchmark 

stating that the benchmark is adequate but not excessive. Actuarial certifications are required 

because the financial targets for commercial ACO programs are typically not finalized until after 

the Board issues the budget order. For FY19 and FY20, the GMCB approved budgets reflecting 

yet-to-be negotiated commercial targets, provided targets met certain requirements, including 

that the targets be certified by an actuary as “adequate” but “not excessive.” 

Deadline: Annual (October)   

Instructions: 

1. Submit documentation signed by an actuary retained by the ACO attesting that the 

actuary has reviewed the financial targets proposed for each commercial ACO program 

for the budget year and certifies, to the best of their knowledge, that the financial targets 

are representative of expected budget year experience and are adequate but not 

excessive. 

2. Documentation should include a brief response to the following questions. What data 

does the consulting actuary receive and explain why it is (or is not) sufficient to provide 

an actuarial certification? Has the ACO reviewed that budget order requirement and 

actuarial review with commercial insurers?  

Definitions: 

Adequate – A certification that the financial targets are “adequate” provides the Board with 
some assurance that the ACO is not taking on inappropriate risk and that the financial targets 
the ACO is agreeing to do not threaten the solvency of the ACO or the Vermont hospitals that 
ultimately bear the risk under OneCare’s delegated risk model.  
 

Not Excessive – An ACO is a legal structure that allows health care providers to jointly negotiate 

with health insurers. A certification that a commercial program’s financial target is “not 

excessive” provides the Board with some assurance that the product of these negotiations is 

based on the application of actuarial science to data, not providers’ bargaining power. 

Report Template: 

 

Version Submitted to GMCB 
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9) Quality Measure Scorecards 

Report Purpose: Final (year-end) payer-specific quality results and score. 

Deadline: Annual (Fall) 

Instructions: Use existing reporting format (example image below) and submit to GMCB for each 

allowable scale-qualifying payer program.  

Report Template: 

 

Notes: 

Version Submitted to GMCB 

FY18 Quality Measure Scorecard 10/2/19 

FY19 Quality Measure Scorecard 10/1/20 

FY20 Quality Measure Scorecard upcoming  

FY21 Quality Measure Scorecard upcoming 
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10) Utilization Management Plan 

Report purpose: To report monitoring and evaluation of services provided to attributed members 

by the ACO network; to ensure provision of medically necessary care with optimal quality 

outcomes and cost containment.  

Deadline: TBD  

Instructions: Submit the organization’s Utilization Management Plan. 

Report Template: 

 

Notes:  

Version Submitted to GMCB 

Utilization Management Plan 02/21/2018 
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11) Population Health Investments Evaluation Work Plan 

Report Purpose: Workplan to evaluate the effectiveness of population health investments. 

Deadline: TBD 

Instructions: OneCare must develop a workplan to evaluate the effectiveness of its population 

health investments including analysis of how to scale those that are successful, sunset those 

that are not, and report on opportunities for sustainability. This plan must include the identity of 

each entity receiving funding, the funding amount, any evidence supporting the purpose(s) of 

the corresponding project, a distribution plan for the funding, the scope of project, relevant 

timeframe(s) for implementation and evaluation, any measurable outcomes, and any risks, 

issues, or challenges. This workplan may exclude the Blueprint for Health investments (SASH, 

CHT, and PCMH). For competitive grants, OneCare should provide an explanation of the criteria 

by which it evaluates proposals for funding. 

Definitions: TBD 

Report Template: Last submitted version found with FY20 budget order deliverables here.  

 

Notes: 

Version Submitted to GMCB 

FY20 Condition #18 6/30/2020 

  

https://gmcboard.vermont.gov/sites/gmcb/files/documents/payment-reform/OneCare%20Budget%20Order%20Deliverables%20%2811c%20and%2018%29%2006-30-2020.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/documents/payment-reform/OneCare%20Budget%20Order%20Deliverables%20%2811c%20and%2018%29%2006-30-2020.pdf
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12) Clinical Focus Areas 

Report purpose: Clinical Focus Areas4 annually developed through the Clinical and Quality 

Advisory Committee and the Population Health Strategy Committee. Clinical Focus Areas are 

developed through regional collaboration across HSAs. 

Deadline: Annual (April) 

Instructions: 

1. In narrative format describe: 

a. the process for development and approval of Clinical Focus Areas, 

b. the criteria for selecting Clinical Focus Areas, 

c. how Clinical Focus Areas fit into OneCare’s overall Model of Care, 

d. changes to Clinical Focus Areas from the prior year and why those changes were 

made, 

e. how progress on Clinical Focus Areas is measured and reported; and 

f. the targets for improvement 

Definitions: 

Clinical Focus Areas (previously Clinical Priorities) – [[definition from OneCare needed?]]  

Image of report template: 

Report format is at the discretion of OneCare provided that all elements of the instructions are 

included. Example graphic is from 2019. 2020 Focus Areas were provided in narrative format 

without a graphic, which is also acceptable. 

 

Version Submitted to GMCB 

2019 Clinical Priorities 04/30/19 

2020 Clinical Focus Areas 3/31/20 

2021 Clinical Focus Areas 4/30/21 

2022 Clinical Focus Areas  

 
4 Clinical Focus Areas were called Clinical Priorities in prior years (2019). 
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13) Quality Management Improvement Work Plan 

Report Purpose: To report the work plan to monitor quality assurance, performance 

measurement, and performance improvement. 

Deadline: Annual (April) 

Instructions: Please submit a work plan that details the ACO’s quality assurance activities and 

performance management tasks. For each measure, please define and submit the aim, goal, 

measure, and key strategies. Additionally, please include the scope and population of each 

activity, the functional area, the person responsible, the planned activity name, data source, 

data collection methodology, reporting frequency, and status.  

Definitions: 

Report Template: 

 

Notes: 

Version Submitted to GMCB 

2019 Quality Improvement Plan 4/30/19 

2020 Quality Improvement Plan 07/27/20 

2021 Quality Improvement Plan 4/29/21 
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14) Collaboration with Designated Agencies on 42 CFR Part 2 

Report Purpose: CareNavigator provides a common consent and redisclosure process to 

ensure care team members subject to 42 CFR Part 2 regulations can actively participate in 

treatment. 

2019 Certification Eligibility Verification Memo: 

https://gmcboard.vermont.gov/sites/gmcb/files/Updated%20Memo%20re%202019%20Certificati

on%20Eligibility%20for%20OneCare%20Vermont.pdf  

“CareNavigator allows information sharing across the continuum and can be used to 

identify key patient panels, including mental health diagnoses such as anxiety, 

depression, and bipolar disorder. CareNavigator has also provided a common consent 

and redisclosure process to ensure care team members subject to 42 CFR Part 2 

regulations can actively participate in treatment. The patient maintains the right to refuse 

to share their information.” 

“We recommend that OneCare submit a report regarding its collaboration with the 

Designated Agencies on a 42 CFR Part 2 common consent and re-disclosure process.” 

Deadline: TBD 

Instructions: TBD 

Definitions: TBD 

Report Template: TBD 

Notes: 

- UNDER REVIEW: Topic being discussed by the HIE Subcommittee and VITL. 

Version Submitted to GMCB 

  

  

  

  

  

  

  

https://gmcboard.vermont.gov/sites/gmcb/files/Updated%20Memo%20re%202019%20Certification%20Eligibility%20for%20OneCare%20Vermont.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/Updated%20Memo%20re%202019%20Certification%20Eligibility%20for%20OneCare%20Vermont.pdf
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15) Addressing Childhood Adversity 

Report Purpose: To report on criteria requiring the ACO to provide connections and incentives 

for preventing and addressing the impact of childhood adversity. 

2019 Certification Eligibility Memo: 

https://gmcboard.vermont.gov/sites/gmcb/files/Updated%20Memo%20re%202019%20Certificati

on%20Eligibility%20for%20OneCare%20Vermont.pdf 

“Childhood Adversity: We recommend that OneCare provide a timeline for its 2019 plan 

to address childhood adversity. This should include reporting on the projects highlighted 

in this section, including: 1) creation of new social determinants of health risk scores; 2) 

how ACEs screening tools are being incorporated into EHRs; 3) the DULCE program 

expansion; 4) how OneCare will use its analytic capacities to identify cost and utilization 

drivers to help justify additional resources for childhood trauma, and any additional 

initiatives OneCare will be starting.” 

Deadline: TBD 

Instructions: Through the annual Certification Verification Form, please provide a report detailing 

OneCare’s strategy for addressing childhood adversity within its network. Discuss specifically 

how OneCare is looking to improve systems alignment and integration, coordination of care, 

and use data drive approaches to improve population health management to address childhood 

adversity.  

Definitions: TBD 

Report Template: TBD 

 

https://gmcboard.vermont.gov/sites/gmcb/files/Updated%20Memo%20re%202019%20Certification%20Eligibility%20for%20OneCare%20Vermont.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/Updated%20Memo%20re%202019%20Certification%20Eligibility%20for%20OneCare%20Vermont.pdf
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Notes: 

Version Submitted to GMCB 

1Q19 Reporting 4/30/2019 

FY21 Certification submission 8/31/2020 
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16) ACO Performance Dashboard 

Report Purpose: To provide a systematic way to understand the impacts of ACO programs 

through reporting population health and financial data. 

Deadline: TBD 

Instructions: OneCare must submit to the Board a prototype for an ACO performance 

dashboard and a proposed plan to implement the performance dashboard by December 31, 

2020. GMCB staff will work with OneCare to determine the required form and content for the 

submission and to establish appropriate methodologies for reporting quality results in such a 

way to allow for valid comparisons where feasible. At a minimum, the dashboard shall profile 

population health and financial data by HSA and payer in a way that promotes variational 

analysis across HSAs and readily reconciles to Board approved and projected fiscal year 

budgets and population health performance targets. The Board will also provide an opportunity 

for the Health Care Advocate to provide input into the dashboard, including methodologies for 

quality reporting (FY20, #19). 

Definitions: 

Report Template: 

   

Notes: A standardized template is still in development.  

Version Submitted to GMCB 

2019 Performance Dashboard (FY20 #19)  1/14/2021 
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17) Revised Budget 

Report Purpose: To submit a revised budget for the current year reflecting final payer contracts, 

attribution, source of revenue and revised expenses, hospital dues, hospital risk, changes to the 

risk model, final description of population health programs, and any other reporting required by 

the Board (e.g., VBIF, strategic planning). 

Deadline: Submitted annually in the spring. Date dependent on finalized contracts and data 

processing. 

Instructions: On an annual basis (date to be determined by the annual budget order), please 

submit a revised budget that is based on final attribution. Specifically note all changes from the 

initial submission. OneCare is also required to present the revised budget to the GMCB at a 

public meeting. All of the following topics and supporting documents are required to be 

submitted:  

a) Final payer contracts;  

b) Attribution by payer;  

c) A revised budget, using a template provided by GMCB staff;  

d) Final descriptions of OneCare’s population health initiatives;  

e) Hospital dues for 2020 by hospital;  

f) Hospital risk for 2020 by hospital and payer;  

g) Documentation of any changes to the overall risk model for 2020;  

h) Source of funds for its 2020 population health management programs; and  

i) Any other information the Board deems relevant to ensuring compliance with this 

order. 

Definitions: 

Report Template: See financial workbook. 

Notes: 

Version Submitted to GMCB 

FY20 Revised Budget 7/20/2020; 7/24/21 presentation 

FY21 Revised Budget 5/24/2021; 5/26/21 presentation 
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18) Financial Statements 

Report Purpose: To evaluate OneCare’s financial performance throughout the calendar year, 

and review alignment to budget. 

Deadline: Quarterly (May, Aug, Nov, Feb) 

Instructions: Please complete and submit the following financial templates on a quarterly basis, 

upon approval of OneCare’s Board of Managers.  

• Balance Sheet 

• Income Statement – Full Accountability 

• Cash Flow 

• Variance Analysis 

• Sources/Uses 

• PMPM Revenue by Payer 

• Hospital Participation 

• ACO Management Compensation 

• PHM Expense Breakout 

Financial templates must be submitted following approval from OneCare’s Board of Managers 

according to the schedule established by OneCare and the GMCB.  

Definitions: 

Report Template: See financial workbook. 

Notes: 

Version Submitted to GMCB 

FY19 Quarterly Financial Statements 05/31/19, 08/31/19, 11/30/19, 02/28/20 

FY20 Quarterly Financial Statements 05/31/20, 08/31/20, 11/30/20, 02/28/21 

FY21 Quarterly Financial Statements 05/31/21, Q2-Q4 upcoming  
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19) ACO Management Compensation 

Report Purpose: To ensure that administrative costs and management salaries are not 

excessive. 

Deadline: Appears in FY21 Budget Order Condition #8; however, pieces of this reporting may 

be required annually by the GMCB or incorporated in to budget guidance. 

Instructions: Submit benchmark information on salaries and benefits according to the following 

guidance (proposed reporting from FY20 hospital budget guidance, adapted for ACO guidance): 

Salary Information  

1. Submit a full copy of the ACO’s most recent Form 990, including the most 

current version of Schedule H that has been submitted to the Internal Revenue 

Service as part of the hospital organization’s Form 990 reporting obligations 

under Section 501(c)(3) of the Internal Revenue Code. 

2. Submit the hospital’s policy or policies on executive, provider, and non-medical 

staff compensation. 

3. Identify: 

i.   Outside consultants relied on for benchmarking; 

ii.  Peer groups to which the ACO benchmarks; 

iii. Compensation targets in terms of percentiles for each staff category; and 

iv. The ACO’s actual compensation level, compared to target, for each employee 

group. 

Definitions: 

Report Template: 

 

Notes: 

Version Submitted to GMCB 

FY21 Salary and Benchmark Information 03/30/21 
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20) Audited Financial Statements 

Report Purpose: To submit audited financial information and note disclosures for prior time 

periods to evaluate budget to actual performance and other review. 

Deadline: (Annual) Sept.   

Instructions: Submit audited financial statements as soon as they are available. OneCare must 

crosswalk submitted actuals per its budget submission to audited financial statements. 

Definitions: 

Report Template: Audited financials must be submitted per financial audit standards. Template 

for crosswalk will be provided by the GMCB (see report #21). 

Notes: 

Version Submitted to GMCB 

FY20 Audited Financials  09/30/20 

FY21 Audited Financials  Upcoming 09/2021 
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21) Crosswalk Submitted Actuals to Audited Financial Statements 

Report Purpose: Due to different presentation in the budget submissions to the presentation of 

audited financial statements, this will allow for a reconciliation between the submitted 

budgets/actuals to what was ultimately audited. 

Deadline: Annual (September – with audited financials) 

Instructions: Provide a report showing actuals submitted per a budget submission and the 

changes made to the line items to reconcile to the audited financial statement information. Use 

columns/rows as necessary to show the numbers being eliminated/added, as well as an 

explanation as to why numbers are being eliminated/added. 

Definitions: 

Report Template: 

Notes: 

Version Submitted to GMCB 

FY20 Crosswalk of Audited Financials  09/30/20 

FY21 Crosswalk of Audited Financials  Upcoming 09/2021 
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22) Comprehensive Payment Reform (CPR) Program 

Report Purpose: To monitor performance of the CPR program which is designed to allow 

greater participation from independent primary care providers and bring more providers into a 

capitated payment model. 

Deadline: Annual/Semi-Annual (TBD) 

Instructions: Submit a narrative report explaining the status of OneCare’s comprehensive 

payment reform program. Please include detailed information on the program summary, quality 

outcomes for each participant, and specific fixed payments.  

CPR reporting requirements per FY19 Budget Order (M)(N): 

(a) compares the 2018 quality outcomes of the pilot cohort with the non-pilot cohort; 

(b) analyzes how the capitated payments received by primary care practices in 2018 

under the pilot compared to payments hospitals made to primary care providers that did not 

participate in the pilot; and 

(c) describes practices’ experiences with the pilot (e.g., impacts on administrative burden 

and any clinical innovations allowed by increased flexibility and/or resources). 

No later than 30 days after the end of Q2 2019, OneCare must submit an interim 

financial report on the 2019 CPR program that describes changes made to the program in 2019 

and analyzes how the capitated payments received by primary care practices under the 

program compared to payments hospitals made to primary care providers not participating in 

the pilot. 

Definitions: 

Report Template: UNDER REVIEW 

   

Notes: 
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Version Submitted to GMCB 

2019 CPR Report 08/1/19 
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23) Settlement Reports 

Report Purpose: Year-end reconciliation for payers. 

Deadline: Annual (Nov) 

Instructions: Complete the settlement report template broken out by payer and HSA. This report 

must be submitted on an annual basis. 

Definitions: 

Report Template: UNDER REVIEW 

 

Notes: 

Version Submitted to GMCB 

FY19 Settlement Report 11/11/20 

FY20 Settlement Report Upcoming 2021 

FY21 Settlement Report  Upcoming 2022 
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24) Complaint and Grievance Report 

Report Purpose: Per GMCB Rule 5.000, § 5.208(i) it is required that all certified ACOs submit 

complaint and grievance reports to the GMCB and Health Care Advocate no less than twice a 

year. 

Deadline: Due semi-annually (July and January).  

Instructions: UNDER REVIEW 

1. Complete and submit the Excel template. 

2. Provide notes on the following: 

a. Tracking, monitoring, and reporting (summarize policy/procedure) 

b. Primary drivers for patient/provider customer service 

c. Count of inquiries, complaints, grievances 

d. Escalation 

Definitions: 

Inquiry – Definition from OneCare 

Complaint – Definition from OneCare 

Grievance – Definition from OneCare 

Report Template: UNDER REVIEW 
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OneCare Vermont Update For PY 2018 

Notes: This report is known as the “Member & Provider Communications Report” by OneCare 

and called a “complaint and grievance report” in the Rule. 

Version Submitted to GMCB 

FY20 Complaint and Grievance 07/31/20, 01/31/21 

FY21 Complaint and Grievance Upcoming 07/31/20 

  

  

  

  

  

https://gmcboard.vermont.gov/sites/gmcb/files/GMCB%20Presentation%20February%202019.pdf
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25) Beneficiary Notification Letters 

Report Purpose: Per GMCB Rule 5.000, § 5.208(j) it is required that all certified ACOs alert 

individuals that are attributed to the ACO network that they are an ACO beneficiary. The GMCB 

requires that a copy of the notification letters from each payer sent to the beneficiaries be 

provided.  

Deadline: Annual (March) 

Instructions: OneCare must submit beneficiary notification letters on an annual basis. The 

GMCB must be notified should any changes be made to letters. Revised copies must be 

submitted within 15 days of revisions.  

Definitions: 

Report Template: None. 

Notes: 

Version Submitted to GMCB 

FY21 Beneficiary Notification Letters 04/29/21 
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26) Policies, Procedures, Plans Checklist 

Report Purpose: GMCB Rule 5.000 requires that all certified ACOs in Vermont maintain specific 

standards and operational procedures. To validate that an ACO is meeting requirements laid out 

in Rule 5.000, the GMCB requires that policies, procedures, and plans be submitted on a 

monthly basis. The GMCB verifies criteria in Rule 5.000 is being met by evaluating policies, 

procedures, and plans.  

Deadline: Due annually with Certification Verification Form submission. Policies, etc. are 

reported monthly to the GMCB as adopted by the ACO Board of Managers. 

Instructions: Complete the following templates, one of which details all policies and procedures 

on OneCare’s books, and one of which details policies and procedures specific to direct criteria 

listed in Rule 5.000.  

Definitions: None. 

Report Template: 
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Notes: None. 

Version Submitted to GMCB 

FY19 Policies and Procedures Checklist 09/1/18 

FY20 Policies and Procedures Checklist 09/1/19 

FY21 Policies and Procedures Checklist 09/1/20 

FY22 Policies and Procedures Checklist Upcoming 2021 
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27) Operating Agreement 

Report Purpose: Per GMCB Rule 5.000, § 5.501(c) it is required that all certified ACOs submit 

their operating agreement or bylaws to the regulating entity within 15 days of any changes. 

Deadline: Due annually with Certification Verification Form submission or within 15 days of any 

changes.  

Instructions: Through the ACO Certification Verification Form, ACOs are required to notify and 

submit any changes made to operating agreements and bylaws, within 15 days of their 

occurrence.  

Definitions: None. 

Report template: No standard template required. 

Notes: The GMCB tracks the operating agreement by filing the initial document from the initial 

certification process and all amendments henceforth. 

Operating Agreement Log: 

Version Date Adopted Submitted to GMCB 

OCV 4th Amended Operating 
Agreement 

06/20/17 02/22/18 

OCV 6th Amended Operating 
Agreement 

01/15/19 06/18/19 

5.202 OCV Operating 
Agreement 

04/15/20 07/22/20 
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28) Governance, Leadership, and Organizational Charts 

Report Purpose: Per GMCB Rule 5.000, § 5.202, it is required that certified ACOs “must have a 

governance structure that reasonably and equitably represents ACO participants.” To verify 

ACOs continue to meet this requirement, the GMCB asks for the submission of a governance 

chart. ACOs must also submit leadership and organizational charts to satisfy the requirements 

laid out in GMCB Rule 5.000, § 5.203.   

Deadline: Due annually with Certification Verification Form submission or within 15 days of any 

changes (5.501(c)). 

Instructions: Submit the following documents:  

1. Leadership Team Chart 

2. Organizational Chart 

3. Governance Structure Chart 

4. Board of Managers Roster 

In narrative form, please briefly provide an update on any vacancies (length position is vacant, 

status update of search to fill the position, etc.) indicated in any of the three charts.  

Report Template: 
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Version Submitted to GMCB 

FY19 Leadership and Org. Charts 09/1/18 

FY20 Leadership and Org. Charts 09/1/19 

FY21 Leadership and Org. Charts 09/1/20 

FY22 Leadership and Org. Charts Upcoming 2021 
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29) Committee Charters 

Report Purpose: Per GMCB Rule 5.000, § 5.301(c)(2)(g), through the initial ACO certification 

process, ACOs are required to submit “descriptions of the purpose and composition of each of 

the [ACO’s] committees, advisory boards, councils, and similar groups.” The GMCB upholds this 

standard by collecting committee charters as needed. 

Deadline: Annual (September 1 – Certification)  

Instructions: Submit a list and description of all current committees under OneCare’s 

governance structure. Supply the GMCB with specific committee charters as requested that 

have been updated or revised since the last submission date. 

OneCare committees: 

• Executive Committee 

• Finance Committee 

• Population Health Strategy Committee 

• Patient and Family Advisory Committee 

• Clinical and Quality Advisory Committee 

• Pediatric Subcommittee 

• Laboratory Subcommittee 

• Prevention and Health Promotion Committee 

• Audit Committee 

Definitions: None. 

Report Template: No specified template. 

Notes: None. 

Version Submitted to GMCB 

FY19 Committee Charters 09/1/18 

FY20 Committee Charters 09/1/19 

FY21 Committee Charters 09/1/20 

FY22 Committee Charters Upcoming 2021 
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30) Demonstration of Data Analytics 

Report Purpose: To describe and demonstrate the ACO’s health information technology 

systems and how these systems are used by the ACO, e.g., to coordinate care and measure 

performance, to support data collection and integration and data analytics. 

Deadline: ad-hoc  

Instructions: 

Definitions: 

Report Template: 

Notes: 

Version Date 

2018 2/20/2018 

2021 (scheduled) 
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31) Fixed Prospective Payment Target and Strategy 

Report Purpose: OneCare must work with payers to propose a target for fixed prospective 

payment levels, a strategy for achieving those levels, and a related timeline, with clear goals, 

milestones, and targets. 

Deadline: July 1, 2021 

Instructions: 

OneCare must submit a report to the GMCB on FY21 Budget Order Condition #15. 
 
FY21 OneCare ACO Budget Order Condition #15: 

OneCare must work with payers to propose a target for fixed prospective payment levels, 

a strategy for achieving those levels, and a related timeline, with clear goals, milestones, 

and targets. 

Deliverable: 

By July 1, 2021 OneCare must submit a report to the GMCB including: 

A. Targets for percent of contract revenue in fixed prospective payments, by payer 

program. Include a baseline year, the calculated percent of contract revenue in 

fixed prospective payments for the baseline year, and achievable targets for 

FY22 through FY25. 

B. A strategy for achieving the targets, by payer, with timelines, clear goals, and 

milestones. Include discussion of limitations or other factors by payer. 

C. A description of how OneCare calculates the percent of revenue in fixed 

prospective payments, using the LAN definitions below. Fixed prospective 

payments are those that fit the definitions found within the shaded box. OneCare 

must break out the payment types according to those categories. 

D. The report from OneCare may also include discussion of other payment models 

OneCare is implementing to reduce reliance on fee-for-service and achieve the 

goals of value-based care to reduce costs and improve quality of care. OneCare 

may include a calculation of the precent of revenue in other alternative payment 

models, using the definitions below. However, the revenue in fixed prospective 

payments is the focus of the report and must be clearly defined and calculated. 

o Discussion may include: What types of payments work best for different 

provider types? What other provider types does it make sense to evolve 

the payment models to, e.g., FQHCs? What other payment types are out 

there? 

Definitions: 

Health Care Payment Models: 

Definitions adapted from the Learning Action Network’s Alternative Payment Model Framework. 

Fee-for-service (FFS) – Traditional, no link to Quality/Value: payments are made to 

providers to deliver a service without providing an incentive to improve quality or reduce costs.  

https://gmcboard.vermont.gov/sites/gmcb/files/documents/FY21%20ACO%20Budget%20Order%20OneCare%20Vermont%20Docket%20No.%2020-001-A.pdf
https://shvs.org/wp-content/uploads/2018/02/SHVS_APM-Categorization_Brief-Final.pdf
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Fee-for-service (FFS) – link to Quality/Value: uses traditional FFS payment but adds 

incremental incentives or disincentives for performance on quality, patient satisfaction, 

efficiency, or for participation in activities that could improve care. Examples include FFS 

supplemented with care coordination/HIT payments, pay for reporting, and pay for performance. 

Alternative Payment Models (APM)  

FFS with Shared Savings: uses traditional FFS payment but holds savings “at risk” for 

performance on quality and total cost of care 

FFS with Shared Savings and Losses: uses traditional FFS payment but holds 

provider “at risk” for savings as well as losses associated with the total cost of care 

versus the established budget, as well as for performance on quality. 

Fixed prospective payment (FPP) with FFS reconciliation and Shared Savings and 

Losses: pays a fixed prospective payment, often monthly, with a year-end reconciliation 

against the FFS equivalent, and holds the provider “at risk” for savings as well as losses 

associated with the total cost of care versus the established budget, as well as for 

performance on quality (e.g. Vermont Medicare ACO Initiative) 

FPP with Shared Savings and Losses: pays a fixed prospective payment, and holds 

the provider “at risk” for savings as well as losses associated with the total cost of care 

versus the established budget, as well as for performance on quality (e.g. Vermont 

Medicaid Next Generation) 

Population-Based Payment: prospective payment to providers for “all care”, with 

quality incentives playing a central role. 

(*Definitions adapted from the Learning Action Network’s Alternative Payment Model 

Framework.) 

Other Population Health or Health Care Reform Payments: 

Care Coordination Payment: Payments for the organization of patient care activities, including 

information sharing among a patient's care team, in order to achieve safer and more effective 

care with the goal of improving a patient’s health outcomes. 

ACO Population Health Management (PHM): PHM payments delivered through the ACO are 

intended to maximize health outcomes, and support value-based care objectives. PHM 

payments can be fixed or variable, depending on whether a recipient assumes risk during 

participation. OneCare has a variable population health management payment program for risk-

based programs. 

Blueprint for Health: OneCare administers payments to Blueprint for Health participating 

providers for two key programs: Primary Care Medical Home (PCMH) and Community Health 

Teams (CHT). The only program that receives PCMH payments is Medicare and eligibility is 

based on attribution. The payment for FY21 PCMH is $2.05 PMPM. The FY21 CHT payments 

are $2.56 PMPM and is paid through the Medicare program directly to the Blueprint entity within 

that HSA. 

ACO Shared Savings/Losses: Shared savings and losses is a payment strategy that 

incentivizes providers to reduce health care costs for their patient population in which the ACO 

https://shvs.org/wp-content/uploads/2018/02/SHVS_APM-Categorization_Brief-Final.pdf
https://shvs.org/wp-content/uploads/2018/02/SHVS_APM-Categorization_Brief-Final.pdf
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offers providers a portion of net savings for their efforts to reduce spending for their population, 

or losses if spending ends up being more than expected. This payment methodology is 

designed to tie payment to ACO or provider performance. 

Other Value Based Infrastructure Payments: Payments or incentives to providers to invest in 

infrastructure expected to improve patient care (e.g. EMR/HIT investments). 

Report template: 

Notes: 

Version Submitted to GMCB 

One-time submission of FPP Target and 
Strategy 

Due upcoming on 07/1/2021 
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32) ACO Return on Investment Analysis 

Report purpose: Over the duration of the APM Agreement, OneCare’s administrative expenses 

must be less than the health care savings, including an estimate of cost avoidance and the 

value of improved health, projected to be generated through the Model. 

Deadline: TBD 2023 

Instructions: UNDER DEVELOPMENT 

Definitions: 

Report Template: 

Notes: 

Version Submitted to GMCB 

One-time submission of ACO Return on 
Investment Analysis 

Due upcoming in 2023 
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33) ACO Strategic Plan 

Report purpose: To report the ACO’s mission, vision, values, and core strategies and 

capabilities. 

Deadline: 

Instructions: 

Definitions: 

Report template: 

Notes: 

Version Submitted to GMCB 

2021-2023 5/24/2021 

  

  

 


